cGraw

' >
To Page 3 of 6
&5/2018 0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alf puges of the dacument

Curpor
#of S t"\n‘i =

Division of Corporations
Elccwronic Filing Cover Sheet

(((H18000298842 3)))

H180002988423A5C9

Note: TXONOT hitthe REFRESH/RTTLLOATY button on vour hrowser {rom this page

Doing so will generate another cover sheel

To:

Division of Corporations

Fax Number

: (858)617-6383

— . ——
. @
T
- A Ty
From: =
Account Name  : C T CORPORATION SYSTEM S :;1 r'
Account Number : FCAPBOGOES23 v 1
& Phone : (614)288-3338 e P 1
s Fax Number . (954)208-0845 = ¢
5 SiLt W
b ;E **Enter the email address for this business entity tao be used for future 'Z,:l:::-_ ;_n
: anbudl report mallings. Enter only one emzil address please.** ?_‘""
“ L=
; ! Email Address:
o
= e e e e e e oo e et e et o e 1 nr e et e £+ e
{ e
= FOREIGN PROFIT/NONPROFIT CORPPORATION
CDFE SERVICES, INC.,
Requesting original [Eeniicae of Status i 1 || Requesting original
ﬁllng date of [Ccrtii'ic'd Copyv ! ﬁllng date of
[Page Count [ 04
10/15/2018 [Estimated Charge _ss7s0 || 10/15/2018

Electronic Filing Menu Corporate Filing Menu Help

htips:/fefile.sunhizargscipts/elilcovr.exe

K. SALY
MOV G 7018

1Al



To Page 2016 2018-11-05 152819 CST 195842080845 From Ranae McocGraw

850-817-6381 10/23/2018 10:37:48 AM PAGE 17001 Fax Server

October 23, 2018

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations

Fa

SUBJECT: CDE SERVICES, INC.
REF: W18000092856

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation i1s not availlable in Florida. An ocut-of-state
corporation whose name is not available muast adopt an alternate corporate
name for use in Fleorida. The alternate corporate name must contain
“Incorporated, " "Company, “Corporation,” "Ine.," "Co.," "Corp," "Ine,"
“"Co," or "Corp." Please enter the alternate corporate name 1in the space
provided in number cne of the application.

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FORFEIGN CORFORATION FOR AUTHORUZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 687.1503, #LORINA STATUTES, TRHE FOLLOWING IS SUBMITTED T
HEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| CDE SERVICES, INC.

(Entor name of corporstion; must melude “INCORPORATED,” "COMPANY . “CORPORATION,”
*Inc.,* "Co.," "Corp," "Inc," *Co,* or "Comp.)

CDE Services of Georgla, inc.

{If name unavailable in Florida, enter aftemiate eorporate namie sdopted ﬁ:r_t.f;_purpoac of transuacling huninosy in Florida)
Georgi
2. Corglﬂ

], 58-1878009
[ State or country under the law of which it is Incorporated)
4 12729/1989

(¥Et sumbzr, If applicable)
. S,
(Datc cf incorpuration)

Upon Registration

(Date of duration, if other than perpetoal)

{Date first transocted husiness in Fioridu, il prior 10 tegsration)

{SEE SECTIONS 607.1501 & 607,1302, F.5., to detormine penalty liubility)
1200 WILLIAMS DR STE 1210, MARIETTA, (RA, 30066-6141, USA

{Principal office address) T

“{Current mailing wddress, if differens)

- — ;
ey :
S
8. Name and street address of Flocida regislered ngent: (P.O. Box NOT acceplable) — ___E :
Nare: Ct Comporatiun S)_v:iwn o
, = i N
1 h Pine Istand Road z
Office Address: 200 South Pine Istaad Ro e = r\':}
—< W
) ; 3324 - -
Plantation o Plarida 332 g S
(City) {Zip code) SE. oL
9. Registerci ngent’s accoplunce:

Having been named as regisiered agent and {0 accept xervice of procesys for the above stated corporatian ut the plnce
designated tn this applicadon, I hereby accepi the appointment as regisiered agent and agrec (o act in fhis capacity. 1
Surther agree to comply with the provislons of il statutes relasive to the proper antd complete performance of my
dutles, and I am fomillar with and accept the obligations of my positlon as repluered agent.

C T Corpartion System

. - April Wittenwyler

dgslstant Secretary
g f{({egisture:d agent's signafure)

under the law of which it is incorporated.

19, Atteched is a certificate of existznce duly acthenticated, not more tun 90 duys prior to delivery of this application to
the Drepartment of State, by the Sccretary of State or other official baving custody of corporate records in the jurisdiction

FLAE - BRZail Weten Xlwae: O line
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I1. Names and business addresaes of officers and/er direclors: "-J,;:.i‘é Yo,
tL, _.:/ "v ,'.{'.
A. DIRECTORS ‘O/?/g‘,;
Chalrmun: Joscph A Brra
1200 WILEIAMS DRIVE SUITE 1210, MARIETTA, GA 30066
Addrsss:
Vige Chalrman:
Address: U
Director:
Address:
Director: —
Addeess: e —_

B. OFFICERS !

President: Barry Madel

1260 WILLIAMS DRIVE SUITE 1210, MARIETTA, (A 30066

Address: e i e e

Vice President —— et

Address:

MAURESN BARNA
Secrotary: _ —e

H

1260 WILLIAMS DRIVE SUITE 1210, MARIETTA, GA 30054

Address

Trensurar: - —

Address:

NOTE: If nerrm)ﬁ, yﬂf‘w‘)’ﬂlmch un wddendum 1o the application listing additlenal offlcers ninl/or diresiors.
o |

Signature of Dircolur or Officer
The officer or dircctor signing this document (and who is listed In number 11 sbove) affirms that the facts stated heveln
are true nnd that he or she is awaro that fidse information submitied in a document (o the Dspartruent of Slate constitules
2 third degree felony as provided for jn 8.817.135, F.5
Buarry Madel - President

s I

(Typed or printoc.i-;{amc and eapacily of person signing application)

FLINY - wATEGHE Wokay Kose Caine
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Cunrol Nunber : JO25155

STATE OF GEORGIA

Z
Secretary of State S
. s . o o) -
Corporations Division Al T e
313 West Tower {’/ La AN
2 Martin Luther King, Ir. Dr. e S q -
Atlanta, Georgia 30334-1530 Ve %
R
AR
e A
CERTIFICATE OF EXISTENCE (2))';, W

. Brian P, Kemp. the St.(,t’t.hll} of $mte » State
oftfice that :

,11.
o

d Unmesuc Profit Corpuranon e e T
] . AR PR

was [ormed in the ;urlsdxcnon stated- bclow Of “was dl]!hUl‘lZL‘(j to ‘transact bllmeS: in Georgia on the
below date. Said cntity is in -compliange with the' applicable! nhug and annuat- registration provisions of
Title 14 of the Ofhieal € l)(lL. nf(ru)rgn Annmnul and has, not, Lled u'tu,]u. ni (hs\olumm certifiente of
cancellation or any Olher bmniar documem wuh the office ot the becremn of State '

. .
t e

This certificate n.lates on!y 10 tln, l\.gﬂl cmstcuu of thc aboxc nnmcd enutv s of rlu. dmc issued. Ir docs
not certity whether ‘arinot a nouu. -of intent to dleO]\C" an- nppl;cauon for wnhdrm\al a statement of
commencement of wmclmg up or .my uih-.r similar duc,umun h.\:: bccn Nled or 1- p«.mlmg., with the
Sceretary of State, -

This certificate is msued pursuant 0 IJtlc- i4 ot thc Oﬁicml (odc ot L-coram Annotared and is prima-tacie
evidence thar said entity is in uusln,nu.. or is ﬁulhoruud to tr'manu buamcs-s m Ihh state,

Dockel Numbes s 16254960
Date IncrautFiled: 12/240/1089
Junisdictivn : Georpia
Print Date O IOLS2200E
Form Number 21

.

-

L ]

Brian P. Keinp
Secretary of State




